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Attorney Docket No. 
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/ 



CERTIFICATE OF MAILING BY "EXPRESS MAIL" 



MAILING LAB] 
;iT OP . / 7 



JL NEW PATENT APPLICATION 

CONTINUATION-IN-PART 

DIVISIONAL 



ASSISTANT COMMISSIONER 

FOR PATENTS 
Box Patent Application 
Washington, D.C. 20231 



Sir: 

Transmitted herewith for filing is the new patent application of 
Inventor: Matthias . von Herrath 



iPOSITED 



EL36064S050US 

I HEREBY CERTIFY THAT 



"EXPRESS MAIL' 
DATE OF DEPOSIT 

THIS PAPER OR FEE IS BEING DEPOSltED WITH THE UNITED STATES POSTAL 
SERVICE "EXPRESS MAIL POST OFFICE TO ADDRESSEE" SERVICE UNDER 37 
C.F.R 1. 10 ON THE DATE INDICATED ABOVE AND IS ADDRESSED TO THE 
ASSISTANT COMMISSIONER FOR PATENTS. WASHINGTON, D C. 2023 1 
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For: COMPOSITIONS AND METHODS FOR THE TREATMENT OR 
PREVENTION OF AUTOIMMUNE DISORDERS 

Enclosed are: 

JL 44 pages of the Specification, which includes 4 pages of the claims and J^page of the 
Abstract; 

X 3 sheets of drawing(s) Formal; X Informal; 

An assignment of the invention to ; 

X An unsigned Declaration; and 

A verified statement to establish small entity status under 37 C.F.R. 1.9 and 37 C.F.R. 

1.27. 



FULL NAME OF FIRST 


LASTNAME: 


FIRSTNAME: 


MIDDLE name: 


INVENTOR 








von Herrath 


Matthias 


G. 


CmZENSHIP 


STATE OR FOREIGN COUNTRY: USA 


POST OFFICE 


POST OFFICE ADDRESS: 


Cny AND STATE: 


ZIP 


ADDRESS 






CODE: 




14295 Minorca Cove 


Del Mar, CA 


92014 



GT\6 11 0724.1 
9999998-91028 



In re Application of: > . PATENT 

Matthias G. von Herrath Attorney Docket No.: SCRIPl 100 

Filed: June 17, 1999 
Page 2 



FULL NAME OF 
SECOND INVENTOR 


LASTNAME: 


FIRSTNAME: 


MIDDLE name: 


CITIZENSHIP 


STA TE OR FOREIGN COUNTRY: 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS: 


CTTY AND STATE: 


ZIP 

CODE: 



The filing fee has been calculated as shown below: 



For 


Number 
Filed 




Number 
Extra 




Rate 




Fee 




Small 
Entity 


Other 
Entity 




Small 
Entity 


Other 
Entity 


Total Claims 


31 


-20 = 




X 


$09 


$18 






198 


Independent Claims 


3 


- 3 = 




X 


$39 


$78 








Multiple Dependent 

Claims Presented: Yes X No 

BASIC FEE 


$130 


$260 








$380 


$760 






760 


TOTAL FEE 




958 



X The payment of the filing fee is to be deferred until the Declaration is filed. Do not 
charge our deposit account. 

The Assistant Commissioner is hereby authorized to charge payment of the following 

fees associated with this communication or credit any overpayment to Deposit Account 
No. 07-1895. A duplicate copy of this sheet is enclosed. 

Any additional filing fees required under 37 C.F.R. 1.16. 

Any patent application processing fees under 37 C.F.R. 1.17. 



Date: 



Respectfully submitted. 
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I I LisaA. Haile, Ph.D. 



Attorney for Applicant 
Registration No. 38,347 
Telephone: 619-677-1456 
Facsimile: 619-677-1465 



GRAY GARY WARE & FREIDENRIGH llp 
4365 Executive Drive, Suite 1600 
San Diego, GA 92121-2189 



01^6110724.1 
9999998-91028 



